Enjoy retirement
Stay in Forsa

There’s no reason to leave Forsa just because you're retired or retiring. Your union welcomes
retired members, and more and more are choosing to stay with Forsa. We have an established
retired members’ group, which deals exclusively with issues that affect you in retirement. It’s good
value and it makes sense for retired members to be in Forsa.

Foérsa retired members are entitled to*

€5,000 personal accident insurance

€5,000 critical illness or death benefit

€5,000 death of a spouse or qualifying partner
Evacuation or repatriation expenses of up to €250,000
for members who die or are seriously ill abroad, including
emergency medical expenses incurred for members
temporarily abroad as a result of death/iliness

® Free legal help in bodily injury cases

® Free 24/7 legal advice helpline

® Free 24/7 confidential counselling helpline
@ Free 24/7 domestic assistance helpline.

Retired Members can opt in to Forsa- ! |
facilitated financial benefits e

® Carinsurance

® Home insurance

® Travel insurance**

® Fodrsa Group Discount Scheme Sign up at
https://forsa.group-login.com/login

*Six months continuous membership is required to avail of services.
Financial benefits are strictly subject to policy, terms, conditions and
exclusions. See www.forsa.ie for details.

**Terms, conditions and age limits apply



PLEASE FILL OUT IN BLOCK CAPITALS

(Bank standing order only)

Personal Details
(Include name as registered with your employer or former employer ie

) 4
MEMBERSHIP BY RETIRED FORMER MEMBERS F URSA

Former Employment Details

name on payslip)
SUMNaMe: o Former employer: ..o
T Department/Section: ..ot
AlSO KNOWN @S ..ot Payrol/Employee/Staff NUMber: ..o
(If different from above)

Workplace AdAreSs: ...........ccociiiiiiiiiiieiiicie e
X [ [T SR
..................................................................... Eircode: ...........cccceee.
Gender: Male Female | | | e Eircode: .........c.ccooiiiiinn.

Grade/Job Category: ..........cccooiiiiiiiii e
Date or year of birth: ... gory
Daytime phone NUMDber: ...........cccoiiiiiiiiii e
Mobile number: ...
EMail: oo

Union Membership History

When did you cease to be @ MEMDEr Of FOISA: ...ttt h e h ettt e ettt e bt e be e e bt e eat e et e e e an e e eb e e seteenbeeeneenaneeane

| hereby apply for retired membership of Férsa Trade Union. | undertake to abide by the union rules and decisions taken in accordance with these rules. | confirm
that the information provided above is correct to the best of my knowledge. | acknowledge that my entitlement to services from the union arises only from the date of
joining the union and only in respect of issues arising on or after that date.

SIGNEA: e DAt ... ettt et e e e e nneea s

Please check that you have fully completed and signed this form. Then return it to:
Membership Applications, Forsa, Nerney’s Court, Dublin D01 R2C5.

FORSA
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STANDING ORDER
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ACCOUNE NAMIES(S): ...ttt sttt bt oo e bt e e e et e e E £ e a e e et £ h e e e oo et eh e ea e e e R e oo e eae e £E e oo e e e e £E e £ae e e e oE £ £eeeeh e oo e £a et HE e Se e e e e e E e e ee e b e eE e e e e e eE e e E e e et e eE e ee e e et eR e e e e e eE e e et e e e eneeee e e e e e e e e e aan s
(Include both names where joint account)

BIC: IBAN:

I/We authorise and request you to debit my/our ............ccocceeviiiiiiiiieens (type of) account the sum of € .............. COMENCING ON ..oovvveneeeiieiens (date) and payable mohthly there
after and to credit this amount to the trade union at the bank account, and number and payee reference number specified below, until further notice in writing. | understand that the
bank shall not be under any liability for damage or loss caused by any omission to make these payments.

This standing order is in substitution for any other standing order to Férsa being paid from the above account

FORSA ACCOUNT DETAILS

To be completed by Férsa head office before transmission to members bank

Bank: AIB plc BIC: AIBKIE2D IBAN: IE75AIBK93208689340740 Bank Address: 7/12 Dame Street, Dublin 2

Payee Reference Number:

*CPSU, IMPACT or PSEU



PLEASE FILL OUT IN BLOCK CAPITALS

(Deduction at source only)

MEMBERSHIP BY RETIRED FORMER MEMBERS

Personal Details _ )
(Include name as registered with your employer or former employer ie

name on payslip)

SUIMMAME: ...ttt
First Name(S): ....oooiiiiiiii

AlISO KNOWN @8 ..o
(If different from above)

AAAreSS: ..o e

Gender: Female

Date or year of birth: ...

Daytime phone number: ...

Mobile NnUMDber: ...

FORSA

Former Employment Details

Former emMpPIOYer: ...
Department/Section: ................cccoiiiiiiiiiic e
Payroll/Employee/Staff Number: ................ccccoiiiiiiiiiie

Workplace AdAress: ...........oooeiiiiiiiiiiiiee e

............................................................... Eircode: ........ccocoviiiiiiiiie,

Grade/Job Category: ..........ccoiiiiiiiiiiiieie et

Union Membership History

When did you cease t0 be @ FOIrsa MEMDEI: ... ettt h ettt e he et e ettt e bt e e ae e et e e e ab e e eae e e ae e e eae e et e e ebe e e b e e naneeeee s

| hereby apply for retired membership of Férsa Trade Union. | undertake to abide by the union rules and decisions taken in accordance with these rules. |
confirm that the information provided above is correct to the best of my knowledge. | acknowledge that my entitlement to services from the union arises only
from the date of joining the union and only in respect of issues arising on, or after that date.

SIGNEA: .. DAt ...t e et e e e et e e e neee s

Please check that you have fully completed and signed this form. Then return it to
Membership Applications, Férsa, Nerney’s Court, Dublin D01 R2C5.

AUTHORISATION FOR EMPLOYER TO DEDUCT UNION SUBSCRIPTIONS

To: (Name of former employer/pension provider)

| authorise and request the deduction from my pension, to commence as soon as possible and to continue until further written notice, of the Forsa trade union

subscription, at the rate determined from time to time in accordance with the rules of the union and to pay this amount to Férsa on my behalf. | also authorise

you to provide, either in paper or electronic format, to Forsa on its request to you, with updates of the basic and employment related data set out in the Férsa

membership application form, for use by Forsa in connection with my union membership.

My pension is paid: (Please tick appropriate box) Weekly Fortnightly Monthly Other

SUMNAIME: .ttt ettt et e et e e s nte e e et e e e anneeeeanneaeans LT A 0 T= 10 T ) SRR UUPR PRSPt
FOrmMEr grade .......oooiiiiiiiie e

Former staff number: ... Pension REfINO. ... s
SIGNEA: e DA e et

* CPSU, IMPACT or PSEU




Subscriptions

You can use the application form on this leaflet to join Férsa as a retired member. The union subscription is either €8 per month
(payable by bank standing order) or 0.4% of your pension (deducted at source, where employers provide this facility). Regardless
of the method of payment, the fee does not exceed €96 per year.

Send your completed application from or any queries to
Retired Members, Forsa, Nerney’s Court, Dublin 1. Phone 01 8171500
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